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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 23, 1997

UCC FILING & SEARCH SERVICES
526 EAST PARK AVE
TALLAMASSEE, FL 32301

SUBJEGCT: NUTRILAB CORPORATION
Ref. Number: W97000012216

We have received ggur document for NUTRILAB CORPORATION and your -
chack(s) totaling $122.50. Howsver, the documant has not been filed and Is
being retained in this office for the following:

. d A I

The date first transacted business in Florida within the meaning of s. 607.1501 or -
608.501, F.S., must be set forth in section 6 of the application. If the X
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civii penalty of
1000 for each year other than the application filing year, that a foreign
corgoraﬂon or limited liability cemfany transacts business in this state without
authority along with the past annual report fees dus this office.)
Please retum your document, along with a copy of this letter, within 60 days or '
your fitling will be considered abandoned.

Ef gou have any questions conceming the filing of your document, please call ;
9 o

4) 487-6094.
-
Terri Buckley ;
Corporate Specialist Letter Number: 497A00028242 .
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APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
1. _NUTRILAB CORPQRATTON

{Namg¢ of corporation must inglude tha word INCORPORATED,* "COMPANY,* or "COR-
PORATION" or wards or abbreviations of ilke import in language, as will claarly indicate that it
is a corporation instead of a natural person or partnership if not so contained in the name at
present.)

2. —RELAWARE
(State or country under the law of which it Is Incorporated)

3. APRIL 17, 1997 4. perpetual
{Date of Incorporation) (Duration-Year Corp. will cease to exist or “parpetual”

5 Applied For
{Federal Employer Identification number, if applicabls)

g, _Upon qualification. “ o
{Date first transacted business in Florida. See sections 807,1501, 607.1502, and 817.155; FS.)

7. .8 Mountain Avepus. Springfield, New Jersey 07081

(Current malfing address)

8. Name and Street address of Florida registered agent; o
Name: Jeffrev Friedman
Office Address: &880 Gulf Port Blvd . Sonth . Siite 276

St. Petershurg Florida _337Q7
Zip Cods

8. Reglstered agent's acceptance:

Having been named as reglstared agent and to accapt service of process for the above
stated corporation at the place designated in this applicat’on, | hereby accept the appointment
8s registered agent and agree to act in this capacity. 1 furtter agrea to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my@pcsit:’on as registerad agent.

Registered agent's signature: “ T e
ey Fri

10, Antached Is a certificate of axistence duly authenticated, not more than S0 days prior to
dalivery of this epplication to the Department of Stats, by the Secretary of State or other officlal
having custody of corporate records In the jurisdiction under the (aw of which it is incorporated.
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11, Names snd eddresses of officars and/or directors.
A. __ Dirgctors;

Chalrmsn;
Address:

Vice Chalrman:
Address:

’ \ Dlrector: Robert H. Jaffe

Address: _8 Mountain Avenue
Springfield, NJ 07081

Dirsctor:

Address:

B.___Ciicers:

President: _Jeffrey Friedman

Address: _6860 Gulf Port Blvd. South, sSyite 279

St. Petersburg. FL. 33707 ,
~ 1

, Vice President: . . - ‘

Address: B e T _
", Secretary:
) Address:

Traasurer:

Address:

{if needed, you may attach an addendum to the application lsting additional officers and/or

oy S

(Signature df Chalfman, Vice Chairmar, ar anv officer listed In number 11 of the appfication)

13 Roberg H. Jaffe ~ Director
{Type or print name and Capacity cf person signing application)
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State of Delaware

Office of the Secretary of Siate
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUTRILAB CCRPORATION™ IS DULY

IHCORPORATED UNDER THE _LAWS:OF-THE.SJATE OF DELAWARE AND 15 IN
GOOD STANDING AND‘HAS “iLﬁ#&L‘EE%EP LSTENCE S50 FAR AS THE
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